AMENDMENTS ON THI5 RECORD ARE A5 FOLLOWS

AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

DATE AMENDED
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tion District N03 o lh-_-__l!egufrar s No.

-62~-00

9793

K-

STATE FILE NUMBER

Registration District N, ______ ______-......-.,.Pr:mory Registra w5
T HEIY TR TORh
). PLACE OF DEATH '-" Y304 - 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY a. STATE b. UNTY admission)
Cape Girardeau Oir,
b. C(I)LY (1f outside corporate limits, give TOWNSHIP anly) Length of stay in 1b . CoITY Inside Limits
R
TOWN
OWN Qape Girardeau TOWN Yer 8 No [
c. FULL NAME OF (1f NOT in hospital, give location} d. STREET (If cutside, give location) Reside on Farm
e
SEMO Hoepital _ 1639 N, Main YeQ n&
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Manuel Ze. Easley DEATH , 196
5, SEX 6. COLOR OR RACE 7. Married§{} Never Married [ [8. DATE OF BIRTH | 9 AGE (last birthday) 1F UNDER 1 YEAR | I\F UNDER 24 HR
. Widowed [ Divorced [ Months [ Days Hours Min,
¥ale White Mar, 26, 1898 63
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY]| 11, BIRTHPLACE (City and sfate or country) | 12. CITIZEN OF WHAT COUNTRY
ing mos? of working life, aven if retired)
ce Wor 8hoe | Sceopua, Mo. . si, eL
14. NAME OF HUSBAND OR WIFE

§3a. FATHER'S NAME

Robert Easley

13k, MOTHER'S

IDEN NAME

rd

15. WAS DECEASED EVER IN U.S. ARMED FORCES? * e ORMANT dress |
(Yes, no, or unknown) | {If yes, give war or dates of service) . - . H -
b bdes Floyd Lincoln Qape Gir., Mo. -
18. CAUSE OF DEATH (Enter only one ceuse per line forwer oy armaten INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - QNSET AND DEATH
IMMEDIATE CAUSE (a) GQ Lo v Ry / A ot p3e52) ST Ao
) d ! —
Conditions, if any,}  DUE TO (b) Corom~~AKYy A1~ 1)) S Laag
which gave rise to \ “-..._,_____
above cayie (&),
stating the under-
lying cause last, DUE TO (¢}
PART 1l., OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If daceased was formale was
diseass condition given in PART I {a) there & pregnancy in last 90 days.
} [ Yes I O Ne ] Unknown

PERFORMED?

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICI
o u] a
YES [ NO

DE

20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in FART | or PART 1) of item 18.)

20c. TIME OF HMr Month, Day, Year
INJURY &,m,
pam.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY
WHILE AT WORK [

NOT WHILE AT WORK [

farm, factory, street, office bidg.,

{e.g., in or sbour home, | 20f, CI1TY, TOWN, O

atc,}

R LOCATION COUNTY

STATE

Ay S F

to & = ? bod 4 22— and last saw :,‘f,:., alive on_z.ﬁie_—;——_

/) d.,._/w ),

A

21. | attended the decsssed from / 6
Death occurred o Q Y —@2<m on the dete stated above, and to the best of my knowledge, from the couses stated.
22a. SIGNATURE (Cegree or title) 22k, ADDRESS [Z2c. DATE SIGNED

2_78-6.

23a, BURIAL, CREMATION, | 23b. DATE

REMOVAL (Specify)

23c. NAME TF CEMETERY OR CRE
lona Cemetery

MATORY 0

23d. LOCATION (City, town, or county)

Oriole, Mo,

[S1ate)

Burial 2-12-106
24. FUNERAL DIRECTOR ADDRESS
Ford & Sons Qape Girardeau, Mo,

2-13-

25. DATE RECD. BY LOCLREG

(Licensed Embalmer’s Statement on Reverse Side)

26, RCZTRAR'S SIGNATURE ! ; :
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STATEMENT. BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, l
or by Student Embalmer No.

working under my personal supervision.

Student Signed UJ_-% * 4’4
Signature of Student Embalmer
Licensed Embalmer No.ﬁi___

- -

P. Q. Addres

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply ‘

with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

\f -this body, is‘niot embalmed, fact should-be so stated abgve. ot L.
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